Remember:

* Take your yellow ID card and folder, the WIC
food list and checks to any WIC-approved
store in North Dakota. Ask your WIC office
for a list of stores in your area.

* The WIC food list and this brochure have all
the information you will need to cash your
WIC checks.

* You don't need to buy everything on your
check if you won't use all the foods. Let the
WIC staff know if you want any changes at
your next visit.

* You may use coupons with your WIC checks.

* Your fruit and vegetable check (cash value
voucher) is for $9 or $11. If your purchase is
more than the check amount, you may pay
the difference with cash, SNAP (Food Stamps)
or debit/credit card.

* Do not write on or change your WIC checks.

* Call your WIC office immediately if a check is
lost, damaged or stolen.

® Return unused checks to the WIC office.

* Do not exchange WIC food or formula for
cash or credit at the store. Formula
exchanges are done at the WIC office.

* You can be removed from the program if
you give away or sell your WIC foods or
formula (including online). Return any
unused formula and baby food to your WIC
office.

* WIC food is intended for you and/or your
child and should not be used to feed other
family members, friends or neighbors.

This institution is an equal opportunity provider.
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When cashing your check:

*  You must have your WIC ID card

) Buy only the type Cash your check
at the store. The store will not and amount of food during this month.
cash your WIC check without it. listed.
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given for the next month. 1- 16 oz. whole wheat bread /
1 - 32 oz.container of lowfat/nonfat/fat free yogurt
2 - Gallon(s) of 1% or fat free skim milk
1 - can(s) of 12 oz. Frozen juice t VENDOR ID NUMBER P

e Separate WIC foods from other s .
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* Sign the check after the cashier
has entered the amount. Make sure the _ ety
Do not sign the check before amount is correct ::ng‘;]g'ga:';‘the yellow
you go to the store or before it before you sign.
is filled in by the cashier. The
cashier will keep the receipt.

Sign the check exactly

e Cash each WIC check separately.

Please handle your checks carefully. Let the WIC office
know if your checks have been lost, damaged or stolen.



